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FEC STATEMENT OF o FECENED

ORGANIZATION SUBLIC RECORODS

FORM 1 -
15 Sl M 3¢5
1. NAME OF {Check if name Example:If typing, type '
COMMITTEE (in full) is changed) over the fines. 12FE4MS

Flowers for'...Senate

IlIl!I!ll!lllllIIIIIli'llII\iII|III}E!IiIII?I

llilllllll!l!lIIlI55IIIIIil!Li!il%%l!|IIII1Iil

2813 Maisel Street
ADDRESS (number and street) l [N T O T Y N T T TS T (N O v N N O N O U S SN S DU AN ]
{Check if address I ) |
is changed) 0005 T N I S U Y L YA Y Y O OO O N S U OO O N
Baltimore MD 21230
I NN N AN N Y SN T Y SN P D N B l I | I ‘ I T ' - | [ ,
CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

(Check if address flowersdsenate@gmail.com
ischanged) IIIII!Ililll\I!I!l!llilllii!l\Iill]

Optional Second E-Mail Address
IIIIIiII!lIIJili||!l!1Jil'!I|i‘i|i|

COMMITTEE'S WEB PAGE ADDRESS (URL)
' (Check if address

is changed) !!IIElli‘il!iliii!!!l1Il{!l'l!llill
IIIII§I|1IIIEI3I'i]lll'!llll\lliil
23 4 [+ o A, L
2. DATE 07 06 2015
3. FEC IDENTIFICATION NUMBER » C
4. |5 THIS STATEMENT X NEW (N} CR AMENDED (A}
| certify that | have examined this Staterment and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer lan Schiakman
. ’ M M o] 4] Y ¥ ¥
Signature of Treasurer @ Schlukinan Dale 07 08 2015
NOTE; Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penaities of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
Office For further information contact:
Use Federal Election Commission FEC FORM 1
| onl Toll Free 800-424-9530 (Revised 06/2012)
| nly Local 202-694-1100 __I
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FEC Form 1 (Revised 02/2009) Page 2

5 TYPE OF COMMITTEE
Candidate Committee:

(a) X This committee is a principal campaign commitlee. {Complete the candidate information below.)
[{1)] This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of Margaret Flowers
Candidate llll!\l[]l|I[Ii!ll{ll1[11!51'!||!I||
MD
Candidate Cffice State
Party Affiliation GRE Sought: House X senate President 00
District
{c) ‘This committee supportsfopposes only one candidate, and is NOT an authorized committee.
Name of
; S T T T N N Y N N Y [ N Y Y Y AN N Y A N Y S N B N T T I O
Candidate R T T T T T T O R O O A
Party Committee:
(National, State {Democratic,
{d) This committee is a or subordinate) committee of the Republican, etc.) Party,
Political Action Committee (PAC):
{e) This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
(f This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee, {i.e., nonconnected committee)
In addition, this committee is a Lobbyist/Registrant PAC.
In addition, this committee is a Leadership PAC. (Identify sponsor on jine 6.}
Joint Fundraising Representative:
(g) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, at least ane of which is an authorized committee of a federal candidate.
{h} This committee collects contributions, pays fundraising expenses and disburses net praceeds for two or more political

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Panticipating in Joint Fundraiser

e LUl L il ]| |Fecmmoer C
o LUl Ll il |FecDnumoer G
s Ll L Tl jrec mnamoer ©
o LUl L L bl L reem numeer C
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FEC Form 1 {Revised 02/2009)
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Page 3

Write or Type Committee Name

Flowers for Senate

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address l I [ I l | ! I | l E | |

CITY

Relationship: Connected Organization - Affiliated Committee

STATE ZIP CODE

Joint Fundraising Representative Leadership PAC Sponsor

7. Custodian of Records: ldentify by name, address (phone number --

books and records.

Brian Bittner

optional) and position of the person in possession of committee

Full Name [ | 1SS WU R ISREEN S VU NP VU PO N AN SR N MU SO B S0 U N N T N T AR SN AUV WO SO MU NN NN N BN I
. P.O. Box 29915
Mailing Address | (T N A L WU OO WU N (NN JUOU PPN NS U NN ISV O SOV NN N O [V N OO Y S O A Y | I

|§l§||l|ll§l|

Baltimore
|IIIII{I%5!!I

Title or Position CITY

STATE ZIP CODE

Telephone number [ [ I“E L. | I'l ol I

8. Treasurer: List the name and address (phone number -- optional) of

any designated agent (e.g., assistant treasurer).

the treasurer of the committee; and the name and address of

Full Name lan Schlakman
of Treasurer TSN T TN N VU VWU T N U (R T T VO S OO VU O S S IOV OV VN VNN N N N SO | I
. |P.O. Box 29915 j
Mailing Address TS O I ! I I N S A [ I N S O O S S A S N S O UG
l [T N D O W YU AV N T U O T S NN OOV O N TNUTO N R (U S N U v N N B | I
|Baitimore | I MD | |21230 [ | I
| | | U A ) I S S ] T - | S

Title or Position

Il’illllElilfilElllll

L

STATE ZiP CODE

Telephone number | {1 ]‘I (. |"'| | |




[

FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated Brian Bittner

Agen[ [T N (U (NS SN NN (OU VU OO EEE R (N NNV T SOU WOV U SO (NN NS NS RN PO OV N U NN N SN SUU WO S S |
P.O. Box 29915

Mailing Address I T A T T O O AU N VOO O OO A U N TN R PO O O O S I S

Illllillli!fll\l|Fl![lilllillllll

Baltimore MD 21230
| R VOO VSV AV S YU O NN N AN POV VU U NS NN S I I ] I I podr ot I"I Lt
CITY STATE ZIP CODE
Title or Position
I IR I P I IS T I O I | IJ Telephone number I [ l“t 4 |‘“l lood

Banks or Other Depositories: List all banks or cther depositaries in which the committee deposils funds, holds accounts, renls
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|Mand T Bank

|1 111 Light Street

Mailing Address I N SO N O T TN N O O A [ T N O N N T N S NS Y oy

i S S S TN OO WO N TN (N VO N NN NS VN N Y S O O VNN SN VU JON N NN SO S
| Baltimore MD 21230
| WU VR T T N N U NS OO NN SN HOOY TS NS S N i | | 1 ! | |“| .1
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
I (RO S0 YO T T N SO O UUN N SO (OO0 VP WOV U [N SO S SN NN NV FUUOO PO U NN SO N O U I O
Mailing Address . i NN Y O OO IV AN N N S N TN NNV VU0 APVt VI [N S O DU U NN 0 O HUPOPE SOV N N AU N

CITY STATE ZIP CODE
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ULIE ADAMS DANA K. MACCALLLM
SECRETARY SUPERINTENDENT
HART SEMATE OFFICE BUILDING
SUITE 232
WASHINGTON, DC 20516-7331
PHONE {202} 2240322

®nited States Senate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

e = 14=1S =105

Date of Receipt Postmark

USPS REGISTERED/CERTIFIED

Postmark

LUSPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL

Postmark

DVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS ]
uUpPs l:]
DHL D
A AIRBORNE EXPRESS )
o
9
1 RECEIVED FROM FEDERAL ELECTION COMMISSION
o Date of Receipt
yod )
) POSTMARK ILLEGIBLE [ | POSTMARK [}
iz)
d FAX
) Date of Receipt
=
i OTHER
e Date of Receipt or Postmark P
7 DH e ) Y=1S
el PREPARER DATE PREPARED -
- : . L ’
E:'I 2/28/2015

A
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